Amendment

Disclosure Report Cover Bie One |

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

¢. ID Number .- -

lC'OMW\\JF ot Lo '"‘Iu/% Smmmw\ i} ’12—(330 ) %5

|h. Mailing Address (mclude City, State aud Zip Code). 1w [/ el Ae 4D Date Filed

johhm %+)jﬂ 1-30-10

e, P]mne Number

- ~Q r\ U ST YO R— 952 3,01

Candidate Campaign L] Party Muanicipal -7 i state/Coppty . < o ! [Referendum. T
D PAC m Referendum [j Orgamzatlonal W)@aﬁ&almua! D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [ ere-referendum
O Legal Expense Fund D Pre-primary E/ First D Final

. : D Pre-clection . D Second U Supplen@
7 Type of Ky 3 Pre-runoff [} Third [ Aonval
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund || Mid Year Semi-annual
O Year End o Mid Year

[ Final [ | Year End
AL special ] Einat
D Special

a, l'*‘mancml Institution Full Name:

\—‘rﬁ LWQ{V\ }fmﬁ

b, Purpose = i - |e. Account Code: 2 &

CQW\P C‘. l a T\ d, l]eriorl Begin Balance " <. d. Period Begin Balance
¢ ’ZD 0, DO — §

CERTIFICATION . R -
1 certify that the Commntee or Fund isin compliance wnh all apphcablc provisions of Amc]e 22A 22B & 22D 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non- -disclosed funds. I fusther certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

R&T\\Gr&jSC\M\n’)Qm Qf«wg)m« AN, M ) ’?O ‘/0

Printed Name of Signer] Slgnature of Ap/ c;ﬁmed Treasurer f Date
FOROFFICEUSEONLY T ey o et n e o

- la, Financ a_.l Institution Full Namne.

N T e T A I s el L Actount Code

Delivery Method " "+
O Normal Mail .
RS e . Registered Mail -

' [ Hand Delivered -
d Electromcally Flied

o] Date Recelved

_ Date Scantied; 3
' Do : I:] Slgner has not recelved

- Date Data Entered:- - mandatory trammi

Please Note: This form cannot be used to amend commiliee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make conmmittee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

: Amendment
xes A X

Start of Election Cycle: January 1,

Use this form to summarize all disclosure reportin forms and to total moneta; mformatlon
1: Committee Full Name (and Fund i€ applicable) - = e |0 D Number: :
CD\N\W\[H‘@L Ered'gﬁwocfm s GV}W 32 030/0/(3
Total this Total this

4) Cash on Hand at Start

$

Reporting Period Election Cycle
SN ==z il

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250)

'5) Aggregated Contributions from Individuals (CRO-1205)| $

6) Contributions from Individuals cro0)| 3 | 2 ] 5,00 36_2—7 <10
7) Contributions from Polltlcal Party Committees (CRO-1220)| $ $

‘ 8) Contrlbutlons from Other Polifical Comlmttees (CRO-I?AW;; $ $

3) Loan Proceeds | (CRO-I410) $ $

i(;) Refundiselmbursements to the Committee (CRO 1240) $ 3

11b) Contnbutmns from Not-For-Profit Orgamzatwns (CRO-1250)

llc) 0utsxde Sources of Incﬁme (CRO-1250)

11d) Legal Expense Fund Other Sources {CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a.1 1b,11¢,11d and 11e)

EX.PENDITUREV "
13) Dishursements

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17}

19) Cash on Hand at End (Add fines 4 and {2 together, then subtract line 18

13a) Operatmg Expendltures (CRO-1310) $ $
13b) Contr:butmns to Candxdates/Pohtlcal Comnuttees (CRO-1310) $ $
“ 13c) Coordmated Party Expenditures (CRO-1318)} $ $
14) Aggregated Non-Media Expenditures (CRO-I315)} & $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Committee ‘ (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
$ $

$

ADDITIONAL INFORMATION

20) Non-Menetary Gifts Given to Other Committees (CRO-1330)} $
vzwiiwbutstandlng Loans (incl. ones from other campalgns) (CRO-1430}| $
22) Dehts and Obllgatmns owed by the Comnnttee (CRO-1610)| §
23) Debts and Obilgatmns 0wed to the Comrmttee (CR6;1620) $
24SNA;c0unt Transfers Within the Committee "(CROJ 7200F §
25) Administrative Sunport | M(CRO-I?IG) $ $
26) Forgwen L.oans (CRO-1440)| § $
27) 48-Huur Notice Reports Sum (630-2220) 5 s
28) Contributions to be Refunded (CRO-1215) | $ $

A——
CRO-1100. NC State Board of Elections

August 2008



Contributions from Individuals

a. Fuoil Name, Mmlmg Address & Phon

Use thxs form to report mdwldua] contﬁbutmns over $50 or contributions under 0 if form CRO 1205 is not used

W{f
. ,Z{_

dment
es " D No

.’Job Title/Profession. -

rQP \—H‘“ch

(mclude city, state, & ZIp)
or-cL

¢ Employer's Name/Specific Field . -

beq lf"* )

3
;3 02,9 0
(251) ﬁgs *95? b °6

¢. Election Sum to Date

3200 OU

a. Full Name, Mailing Address '&' Phon'e' ;

[ Prior |g. Account Code:- [k, Form of Payment .. - [i, Ii-Kind Description .~ < ~|j- Date (mmfdd/yyyy) - [k Amomnt -
o| | | Chek 2)b-lo |3 200,00
a8 $
- $

b, Joh Title/Profession

{include city, state, & zip) B :
K mon

¢, Employer's Name/Specific Field .-

\ XA H;
r Lo NnOKw )DlGLUGL

C*‘?’E%V\ Uil l’i) pMC D 863Y

¢, Election Sum to Date ..

a, Full Name, Mallmg Address & Pho‘
{include clty, state, & 7ip)

s Lo, OO
[. Prior. |g. Account Code ' [, Form of Payment: - |i; In-Kind Description o g Date mmidd/yyyy): - [k, Amount .
O | [Check 220-J0 |50, OD
O $
1 $

b, Job:Title/Profession .

0 S "
C’fqo ?“ B e
Foye eu'\\ﬂﬂ\)@ 23804

DDCJ‘D{" |

¢ Employer's Name/Specific Field -

¢. Election Sum to Date

s 00,00

K. Amount

CRO-1210

ke, prior ‘[g. Account Code - |h, Forms of Payment i, In-Kind Deseription. . % - |J. Date (mm/dd/yyyy)- L L
- \ (he K. 220-0|% |09, D’O
O $
[ $

NC State Board of Elections

s AN0, 00
51 215,00

April 2007




Contributions from Individuals

Amendment
w o« SO O

Use thlS form to report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(}nclude city, state, & zip)

Ja. Full Name, Mailing Address & Phone :

. b. Job Title/Profession

3

d. Comments

Tohn .
2 0b
)
XSS AL

é%jgoh“ﬁf

ML 28562

9@%‘.%4

[ Employer.'s Name/Specific Field

¢, Flection Sum to Date

s 50,00

£ Prior g, Account Code . [h. Form of i’aymgnt_.. - |i. In-Kind Description w0 Date (mm/ddiyyyy) - [k Amount :
0| Check | 12310 |3 50,00
L
[ $

" (include city, state, & z[p)

|- Full Name, Mailing Address & Phone

b, Job Title/Profession = -

d, Comments )

125 Br@q

e B

ln._JJ

Mo L. d\%
f\/ 18567—

L coa Ve 10

L

¢ Employer's Name/Specific Field:

e, Election Sum to Date

s Yp0o,0u

a. Full Name,
(include city, state, & zip) -

ailing Address & Phone

|b. Job Title/Profession. .-

Ii. Prior - |g. Account Code h. Form of Payment, -+ {iv In-Kind Description - . *.|jr Date (mm/dd/yyyy) . |k Amount
m { Ch U Jp 1$ '
e( K szf“ O L& 00 , 0D
(M| $
[ $

Cominents

%‘;{MCK#

S%ub})-v

W80

— Ior pey

¢, Employer's Name/Splecific Field -

¢, Election Sum to Date

00,00

CRO-1214

It Prmr g; Account Code - |h, Form of Payment !i. In-Kind Description' " . .- [ Date (mm/ddlyyyy) lk; Ameunt
=R Che I 22400 % (00,00
O $
[ $

3 SSO 106
s 1275, 0D

NC State Board of Elections

April 2007



Contributions from Individuals

Use thlS form to report individual contributions over $50 or contnbutxons under $50 if form CRO 120

Amendment

5 is not used

7 SO L

| EN Full Name, Mailing Add.ress & Phuue

- (include city, state, & zip)

. .tb, Job Titl

{d. Comments

yo\ ﬁg{F ﬂ\cﬂxﬁ
%y ))\/02-8532_

LeuJfer

¢. Employer's Nhme/Specific Field

@52) 44

“4717

e. Election Sum io Date

$ 5&00

K. Prior [z AccouniCode . |l, Form of Payment - - |i. In-Kind Description; i, . <o '|j. Date (mm/dd/yyyy) [k Amount . .
1 (Neck 3-29-10 | 50,00
O $

a. Full Name, Mailing Address & Phone

b.:Job Title/Profession : .

. |4, Comments

(include city, state, & gip}: 7

c. Employex's Name/Specific Field :

Flourd [

Dorrboam

e, Election Sum to Date

3 75 00

|i. In-Kind Description ... -

. |3 Date mmvdd/yyyy).

k. Amount

i Prior [z, Acconnt Code’ |h. Form of Payment. -
Dl (e K 2270 |5 /5, 0D
O $
(] $

a. Folt Name, Mailing Address & _Phune_
(include city, state, & zip) - BEEE

_|b. Job Title/Profession. . ..

d. Conmmments

<. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

3
f, Prior |g. Account Code-* {h, Form of Payment ° |i. In-Kind Description - . . 2 liv Date (mmAddfyyyy) |k, Amount
(5 $
O $
O $

s 12.5,DU
1,27 5.0

NC State Board of Elections

April 2007



H

S
Disbursements v I I g Evfes One .

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candldate/polltlcal
comrmttees and coordinated party ex endltures

- |b. Coordinated Committee Name .

(mclude city, sta.t.e., & mp) R - 3 5 . : .-
F e ‘ ]g.( é_l 26% _5‘,6\/;8& C;ﬁ_’ ciill,evél Registered gﬁify) S 4 /
érra Federal ounty:

p B Bo )K an [ stae E:I Muni::)i‘pality: e, Election Sum to Date

Feleiah vua 22811— R 515,00

It Acconnt Code . Ig Flmn of. lf'ayment ‘|h: Purpose Code - i, I_)aiel_(mm!ddlyjy'y) j. Amount -7+ . |k Required Remarks
ChecK O 2={6=/ols 5,00 |Orkevred (hedks
$

a. Full Name, Mailing Address & Phnne
(include city, state, & zip)

C MU\(’ h CO Md\%/ [b, U L c. Level Registered (Specify).. ... ..
Li D _I C\(‘(A \)\Q,‘Y\ I:l Federal E’County:
N w B“-QV‘V\ w - 1 S/ 5 é_b [ state ] municipality: [, Election Sum fo Date
CTOWERN D 550,80

¥, Account Code ' [g. Form of Payment -~ [h, Purpose Code . [i; Date (rmm/ddivyyy) [5- Amount--i - |k Required Remarks

0 < op Regiaf

- |d. Comments

i b. Coordinated Committee Name -

¥l

| Che ik O 2-1b =)0 850,80 | Dr,

$

Ba. Full Name, Mailing Address & Phone
(include city, state, & zip)

BJ\L‘Q \ SOUM SDV\ - ¢. Level Registered (Speeify).. .. .,
(038 NortTh P&H\wj“ ] feien

L0
Wawdsndl 2o FRER

Jr. Account Code " |g. Form of Payment ~'|h: Purpose Code - |5, Date (mm/ddivyyy) |j. Amount: - = |k Required Remiarks

. Coordinated Committee Name - {d. Comments.

County:
D Municipality: |e. Election Sum to Date

[ \r\ﬁ'—ﬁk @) 2."““-9"‘20 $g@172 Sr,‘}r);f) l\€<§
$

$ 149G, S22

(This line ga;s in line 13a of Detailed Suntmary Page CRQ-1100 if Operating Expen
{T'his line goes in line 13b of Detailed Surumary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

[, 52

Expenditures)

A* - Media,

s B - Printing T CE. Fundraising.. .. .- -- | - To Another Candidate
E - Salaries - F%: Equipment i "G - Political Party H* - Holding Public Office Expenses
I « Postage -+ 0 .. J - Penalties K* - Office Expenses ) Q* - Donation to Legal Expense Fund

' 3 PSS -
CRO-I 31 [] NC State Board of Elections December 2009



